SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
+« AMOUNT DUE ON DR BEEORE 8/7/96: $225 (IF DISSOLVED, MINIMLUM AMOUNT DUE TO REINSTATE: $375.)

PROFT FLORIDA DEPARTMENT OF STATE 1
CORPORATION Sandra B Moriham
ANNUAL REPORT

Secoretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  P95000095408 (7)
FLORIDA ADMINISTRATION SERVICES, INC.

Principat Place of Business Maling Address l ||I“I|| ||| ll) ll“" ||I|| II“l IIlll“llll

AT

782 NORTH LEJEUNE ROAD #530 782 NORTH LEJEUNE ROAD #53
MIAMI FL 33126 MIAME FL 33126
3. Date Incorporated or Qualfred aa. Oate of Last Repont
2, Principal Place of Businass 2a. Mailing Address 4. FE! Number Appied For .
m 26 LPE) - D{D‘a_i:;q\?) Nol Apphicable
Suite, Apl. #, et Suite, Apt 4, et §
vite, Apl.#. €le . P e §. Certificate of Status Doarred E] $8.75 additonas
El ;l - Fee Reguired
City & State City & State 6. Election Carnpaign Financing ] $5.00 May Be
—2_3—I "‘;ﬂ Trust Fund Cantribution - Addedio Fees
Zip Country B Zp | . Country 8. This corporatan has labitty for intangible tax under s 199 032,
[24] |25 29| a0] Florida Stalutus [ ves [} Mo o
9. Name and Address of Current Registered Agaent 10. Nama and Address of New Registered Agent _
81| Name
DE LEON, LILLIAM _—
782 NORTH LEJEUNE ROAD #530 82| Street Address {F.O. Box Number is Nat Acceptabile)
MUAMI FL 33126 =
B4| Ciy FL }35‘ Zip Cocle

11. Pursuant Lo the provisions of Sections 607.0502 and 607 1508, Flonda Staldles, the above-named corporation submits this statement for the parpose of changing is registered
office or registered agent. or bath, in the State of Flarida Such change was authanzed by the corporalion’s board of cirectars | hereby accept the appaintment as egistered
agent. | am familiar with, and accept the obhgatons of, Section 607.0505, flonda Stahites

SIGNATURE I e e e e

Signatare typed o prawed aame of regeternd agent and the il applicabile (HOTE Fegertered Aent snature: renused wher renstaneg) LA
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND TIRECTORS I 12 g
TILE PTSV L] Decere TUTTLE [T ehangs L] adteon | &
HAME DE LEON, LILLIAM 12 NAME 3
STREET ADORESS 782 NORTH LEJEUNE ROAD #530 14 STREEY ADDRESS i
CITY-S1-7P MIAMI FL 33126 wemesemw | @
TILE D [IREGE 21 mILE [T trangs [] Addivan |O
e DE LEON, LILLIAM 220
STREET ADDRESS 782 NORTH LEJEUNE ROAD #530 23STREET ADORESS
CTY-S1- 2P MIAMI FL 33126 240N -ST-2P
TLE [ ] pecete IATIILE [ Chage [ Adtion
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CiTY-S1- 20 34 CllY-ST- 2P
TLE [} Deete 4ITILE ] Cnange ] Adtnen
HAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44CITY-ST- 29
TITE ] oeete 5111ILE T thange [ Adition
NAME 5 2 NAME
STREEY ADDRESS 53 STRELT ADDRESS
CITy-ST-2 5467V ST 2F
THILE [T oeiese 61 TIILF [T Change
NAME 2 NAME
STREET ADDRESS £ ISTREET ADDRESS
CITY-51- 29 64 CITY-ST-21P

14. i do hereby cearnlify that the information supplied wilh this filing is voluntarily furnshed and does not qualifty for the exemption staled in Section 1 19 07(3)k). Flonda Stattas |
furlher cerlify that the information ind:cated on ihis annual repart or supplemental annual report 1s true and ascurate and that my sigrature shal! have the same lecal eflect as
made under oath, that | am an oficer or director af the corporalign or the: receiver or trastee empowerad 10 execule his report as reaared tiy Chapter 617, Flor.da Statntes and

that my name appears N B

Ik 12 aor Block 13 if changed, or on fin allacfﬁgt wilh an address
- C p
SIGNATURE: [ L—Q@JQ__%B M/ pwam e w ,._E_Sij.l |%/ 3% - U B REA

e WD TYPED O PRINTED WAME Bt BIGNIIG OFFICER OF DRRECTOR T

D Daptue Freae o

gy -



